Police Methamphetamine Laboratory Occurrence Report

indiana State _
This form somplies with the stattory requirement set forth in IC 5-2-15-3.

Date: QA3 Ly ] Address: 2. 2514, @ Cu2, 0%,
Casedi:__43 -24780) Alarm Ve B LT,
County:  J pojmning(aS (Fawa S5 I e rmuL.n.L:ﬂ‘;)

Type of Laboratory Beizure (check onc) Seizure Locvation {check alf thet apply)

[ ] Operational Lab {_] Residence [ 1 HotelMotel

[ ] Chemical/Glasswarc/Equipment {oniy) [} Quibuilding #< Open - Ne Structure

P Durnpsite (only) [ ] Vehicle [ ] Orther:

ltcms Fggun_d: Location (bedroom, kitehen, open air, ete)
(ckeck all that appiy)
[T Lithium/Ammonia Reaction(s):

|| Red Phosphurous/fodine Reaction(s):

[ ] Flummable Salvents:

{ | Water Reactive Meial {Lithium):

[ ] Anhydrons Ammonia; _

¥ Hydrochloric Acid Gas Generator(siT U5 “Rac [0S o
L] Carrosive Acid:

[ Corrosive Base:

[ ] Other (itera and location); .

Child under age 18 discovered {rheck ane) Invesiigative Information '
L ] Yes ‘(nurubcr present) F] Ephedrine/Psendoephedrine Tracking Log

No [ ] Retail/Merchant Tip

*If yes, fax veport to Child Prolective Services (ther:

Lhis repurt is to be faxed to the following agencies that serve the Joeation; :

Fire Department: ey (e B T h o P Fax: 2 ~ 341, 2n-pe (812}~ 346 4,744 / |
- Health Departmef 550 50~ (o Fax; 5872 - 322 - 3, a0 e :

Cinld Protection Service: /i | - Famx: WA |

For further information regarding this methamphetaming laboratory, contacs
Ihvestigating Officer: hlseri) A . hbeso Phone_ 32 - <105 . 1441

¥ This form s to be faxed to the Fire Department, Health Depariment and/or Child Prolective Services Dipartiment
listed within 24 howrs of scenc processing,
***  This torm is to be included with the case file, and a copy seat to the Clandesting Laboratory Tean Leader Tor retention,




